MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

ODEPARATMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Regisirarion District N rimery Reglitration District No, __.[_Q__g_:___lwilmr'l No. —__..X

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If instinvtion: Residence before

a. COUNTY Jacbon a. STATE MiSsouri' b. COUNTY JaCI{Son sdmiysion)

b. CITY {If autside corporate limits, give TOWNSHIP onty] Length of stay in 1b c. CITY Inside Limits
OR

185%1 Kahsas Clty 48 Yra. TOWN Kansas City Yes§d No [

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutside, gr : -
HOSPITAL OR ADDRESS (1f cutside, give location) Reside on Farm

INSTIUTION  Menorah Medical Center |™0 #O 5543 Holmes Yoo O No R

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
OF

{Type or print)
Morris Feder DEA™  December 1 1963
5 SEX 6. COLOR OR RACE 7. Merried [ Never Macried [ ls. oate OF BIRTH [ 7= AGE (last birthday) | IF UNDER | YEAR If UNDER 24 HR
Male Whita Widowed [J Divorced (] Months | Days Hours T Min,

Vv§ 300
Rev. 4/59

DATE AMENDED

POTroXe 73
0a. USUAL OCCUPATION (Give hind of work done | 10b. XIND OF BUSINESS OR INDUSIAY] L1 BIRTHPLACE {City and siate or cowniry) | 12. CITIZEN OF WHAT COUNTRY
during moit of working life, sven if retired)
Merehant. Dry Goods Russta UsSeAs

13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Feder Fredd =———=—=—===- Dora Peder
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
{Yes, no, ar unknown) | {If yas, give war or dater of servi—

Yo e Dora Feder 5541 Holmegs K.C.,Mo.

18, CAUSE QF DEATH {Enter only ane cause per ling INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: V‘Q-dg AT ONSET AND DEATH

IMMEDIATE CAUSE (a) A_CMM&W

Conditians, if any, DUE TO (b)

which gave rise ta

abave cause [a),

srating the under-

fying cause last. OUE TOQ {¢)

PART 1. OTHER SIGNIFICANT CONDITIONS commauHNG TO DEATH but not related to the rerminel PART 1. It decossed war  femals  was
disesse condition given in PART | (a) there » pregnancy in last 90 dayy

ID Yes [ O No ] [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ) or PART Il of irem 18.)
a a m]

PERFORMED?
YES (O NOF

20c. TimE OF Hou Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or abowt homs, | 201. CITY, YTOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streat, office bidg., eic.)
v NOT WHILE AT WORK [

) 21 1 attended the deceased from J\J “4_ f‘?é 3 io__M—-——!nd last !BW@“VG onll= 1-° ~o 3

/}: /o 4 m on the date stated above, and 1o the best of my knowledge, from the causes stated.

—
Z
L
=z
=
0
[0}
[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

Death occurred at

22c. DATE SIGNED

22a, SIGNATU egree or fitla} ) 22b. ADDRESS )
MM wp 718 63 ot (r-{ =63

3s. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (State}

Rﬂﬁ?:#t(g’j'm 12/2/1963 Blue Rldge Cemetery Kansas Clty,Missourl

74 FUNERAL DIRECTOR ADDRES 75. DATE RECD. BY LOCAL REG. | 26. REGISARAR'S SIGNATURE .
_ Louis Memorial Chapel KeCe,Mad, Jo&-2--(o3 ﬁﬂm—(%ﬂ

{Licansed Embaimer's Stetement on Raverss Side)

USE BLACK INK

TYPEWRITER RIBBCN

SHOULD READ

Haﬂry Etatlé_.nd '

BY AFFIDAVIT OF

ITEM NO.




-

STA'I'EMENT BY LlCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side af this certificate was emba!meq by me,

L -~

or by : ; . Student Embalmer No._

working under my personal supervision. - ‘ ‘éﬁ A —t‘

Student : : - Signed

Signature of Student Embalmer

e - T - Llcensed Embalmer No ?OJ/Q
PRI .. PO Address - /d@ %@

-~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). i i

Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

“If this'body is not embalmed, fact should bé so statéed above. T

"‘."f"“‘ \t.., '.;_“ i el tain a4 ‘--\,_'_'._A- r\\\,\n ) -9 "_{_\__:'__‘;_1

- R
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